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Loan Repayment for Health CaRrofessionals

We urge the VT Legislature to restore funding for this important health
workforce development program.

FY18&unding for this program is@b7,000.
Fundedvia Global Commitment (54% federal, 46% state).
It would take$306,820 of state fund# be matched by $360,180

In federal funds to total $667,000 and return the program to FY18
level funding.
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Professionals has a track record which shows that it:

s successful (i.e., produces results, makes a difference)
S a necessary investment and has excellent value
Has ongoing high demand

s relevant to health workforce development and access to care
for Vermonters

Thisprogram recruits and retains health professionalgere they
are needed.
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The overarching goal of VT AHEC is to provide
statewide programs that support an appropriate,
current and future, health workforce so thatl
Vermonters have

VT AHEC

NEOWOIK Access to Care,

Keep your Eyes on the Prize

Hea |thy Vermonters througha focuson

health workforce development.

HEALTH EDUCATION CENTERS NETWORK



AHEC' s
Workforce
Development
Strategy: A
Continuuna—

Outreach,
Awareness,
Education,
Activities, and
Tools

VT AHEC worics across the healthcare workforce
pipeiine from middle school to practicing health
professionals (e I%h) medical, nursing, dental, social

work, public hea

V

V
V
V

< <

, ON programs such as:
Health careers awareness and exploration

Preceptor recruitment for student clinical
rotations

Interprofessional and communHyased projects

Workforce recruitment and retention (e.g.,
educational loan repayment programs, physician
recruitment)

Quality improvement projects
Continuing education for health professionals

HEALTH EDUCATION CENTERS NETWORK



VERMONT AHEC HEALTH CARE WORKFORCE DEVELOPMENT

Education & Career Pipeline

GRADE 9-12 UNDERGRADUATE HEALTH PROFESSIONS HEALTH
STUDENTS PRE-HEALTH STUDENTS STUDENTS PROFESSIONALS
OBJECTIVES OBJECTIVES
* Improve access to high * Improve quality in the
quality educational health care system.
experiences that relate 2 : fer ot
to health care « Inc retention of
workforce needs. the current health care
orce . workforce
* Increase students’
readiness to pursue ACTIVITIES
health care careers. ceredited continuing
i ucation
ACTIVITIES -
ig?;?:‘;f;?g g;fe » Retention incentives
« Understand a range of » Collegial networking
postsecondary options
* Academically prepare-fbr
college or career
« Build professional skills

Proven college preparation

Proactive counseling in career Resident, job-seeker and
programs in partnership with VSAC and graduate education

All models informed by ongoing
recruitment incentives

workforce measurement and
trends analysis

ESTABLISHED, WITH
NEW INNOVATIONS
‘Focusing on students who have
identified an interest in a health
care career, the Vermont AHEC
is testing approaches to expand
competency-based education
programs, including use of an
online learning platform that
links to students' Persanalized
Learning Plans.

ESTABLISHED
Vermont AHEC provides
tudents and health

s with tinuing

AREA HEALTH EDUCATION CENTERS www.vtahec.org | www.nvtahec.org | www.svtahec.org
Connecting students to careers, professionals to communities and communities to better health
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Workforceis the Foundation of our Health Care System

The workforce is the )
foundation to health
care access and
delivery of care when
and whereait is
neededfor all
citizens.




Educational Loa
Repayment
(ELR): A
Workforce

Develo_pment \/ An effective workforce pipeline development,
Tool, with recruitment, and retention tool when combined

Longitudina| with other AHEC services

Tracking, \/ A workforce development partnership between
the State of Vermont, AHEC, health care

Outcomes, sites/employers, and individual health

and Program

professionals In it together
Evaluation

V' Administered by UVM and AHEC sithe87
\/ Tallored to Vermont

\/ Information and data-driven
\/ Guided by local, regional, state, and federal data and information

HEALTH EDUCATION CENTERS NETWORK



PrimaryCare Practitioners (MD, D@APRN PA,CNM)

\V Family Medicine

V e r m O n V Irernal Medicine/Adult Primary Care
Ed ucatIOn al \/ Pediatrics
\/ Obstetrics/Gynecology
Loan

And

Re payment \/ Psychiatry
Prcg ram for V.Geriatrics
H e alth C are Dentists(DDS/DMD)

. \/ All specialties, including oral surgeons
Professionals [

\/ Psychiatric

V' Nursing Homes
\V Home Health
\/ PublicHealth/State of Vermont

V Primary Care/FQHCs
VERMONT

AHEC wanec.or
i NTERS NETWORK
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ELR and Competing Nationally

A study published by Pathman et al of the
Sheps Center in NC showed 93 programs in
HAaMnE Yy AYONBI &S TN
study shows that states recognize the
Importance of loan repayment and other
Incentives and were willing to create more
programs even during the early, toughest
8SIFNA 2F GKS NBOSYG N
60dzZRISUA G6SNB aUNBUGOKS
except Florida, Hawaii, and Mississippi

offered at least one program.

JAMA November 13, 2013, Volume 310, Number 18

2018 Update: Hawaii now
has a program.




ELR and Competing Nationally

This programs critical for recruitment and
retention of primary care physicians, psychiatrists,
nurse practitioners, physician assistants, nurses,
and dentists. We are already facicigallengesand
workforceshortages. Without the Educational
Loan Repayment Program, Vermont is placed at
disadvantageompetingfor the same highly

trained workforce.




ELR and Competilationally

A Range: $16,000+/year, typical ~$25,3ED,000/year
A As high as ~$70,000/year (South Dakota
A Vermontr at~$20,000/year ($10,000 state + $10,000 match, or could be up to $20,000 state + maticiyehe
SYR 2F O2YLISUAI& ST odzi al i GKS GFoft S
o G! 0 GKS GlofSé 0SOlFldzaS 2F YIFIGOK FTdzyRa N}XAaSR o0& !

Broad support for the program

A Supported regardless of practice business model

A CEOs, Recruiters/Human Resources, Professional Societies, Practitioners

A Expectedby students/residents: the pipeline and next generation health professionals

Exacerbating factors in workforce recruitment and retention

Agingof workforce

Agingof population

National competitiorfor trainedworkforce

Educational debt

Spousaemploymentopportunities

More recent: Inability to financially buy into or purchase a practice (dental)
More recent. General cost of living

More recent: Workplace environment

VERMONT
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Educational Loan Repayment Program Highlights

(visitwww.vtahec.orcto review program overview, flyers, and application materials)

A A strategic and innovative approaehh KA & LINPINI YQA FFRYAYAAUNI GA2Y | YR | ¢
on data, information, and prior year(s) experience and results
A 100% of funds are used for direct awards, to reduce educational debt
A Educational debt is verified (not se#ported)
A Awards are in exchange for a contractual service obligation (e.gmoh#hs service/award)
o0 The recipient and the employer are-s@ners of the contractual service obligation
o Breach of contract has consequences
A AHEC raises 1:1 match funds from community organizations and employers
A State and match funds are bundled into one award
o The bundled funds are sent directly to lenders to reduce educational debt
A Thefederal Affordable Care Act passed on March 23, 2010 treats debt repayment statkesanctioned Educational
Loan Repayment Program for HealthcBmefessionals, like the current Vermont prograam,exempt for income tax
purposes
o This income taexclusiornprovidesan even greater incentive for health care professionals to work in areas that
need itmost
o0 Programs operated separately from the state program result in taxable income transactions (i.e., employee or

non-employee compensation)

VERMONT


http://www.vtahec.org/

Slide from:
Health
Depatment
FiscaMear
2019Budget
Testimony

Agency of Human Sevices
Department of Health

FY2019 Governor’'s Recommended Budget

Maintain Furding to UVMAHECfor:

AProgram Support

A Physician Recruitment
A Academic Detailing

$500,000 ($230,000 state, $270,000 GC)

$ 62,000 (State, $45,540 GC, $12,000 HRSA grar

$460, 000 (Al special fund, Act 80)




Slide from: Agency of Human Sevices

Health Department of Health
Depatment

Fiscahear
2019Budget
Testimony

FY2019 Governor’'s Recommended Budget

Eliminate Furding for Loan Repayment $667,000

AProgramsare intendedto improve acessto primary
care in ruralandunderserved areas.

AFinarcial incentivesoffered to recruit andretain
providers.

AlInsufficient data nationally to assesffectiveness.

AIn Vermont, few awards going to providersin
underserved areas.
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Educationa Loan Repayment Program primary care awards 2012-2016:

Population per FTE | Total MD Nursing
Providers

Higher need >39)0 5 2 3
3-3,500 2 2 0]

2,400:3,000 6 1 5

1,5002,400 1432 41 10z

Lower need <1500 271 10E& 172
Total 4332 151 282

Population per FTEatios form the basisof HRSAQHealth ProfessionalShortage Areas(HPSA), which in turn
form the basisof the work in the Office of Rual Health. Onlyfour MDQout of 151 have beenplacedin two
tiersof pop to FTEratio that would actuallyqualify asHFAs,over the last 5 years.



Population per FTE | Total
Providers

Higher need >3500 5 5 3 = Grand Isle County
3-3,500 2 2 0 = Essex County
2,400-3,000 6 1 5
1,500-2,400 143 41 102
Lower need <1500 277 105 172 b4 . .
== e e — Ratio of Population to Providers

What are the ratios?

Population per FTE ratios form the basis of HRSA’s Health Professional Shortage Areas (HPSA), which in turn
form the basis of the work in the Office of Rural Health. Only four MD’s out of 151 have been placed in two
tiers of pop to FTE ratio that would actually qualify as HPAs, over the last 5 years.

Each HPSA category has a unique Fatio of population to providers,
which has been identified as the point at which it can be designated as having a
shortage of health professionals.

Geographic 3,500:1 6,000:1 & 20,000:1 5,000:1
CMH and Psychiatrists
OR
9,000:1 30,000:1
CMH only Psy only

Population 3,000:1 4,500:1 & 15,000:1 4,000:1
CMH and Psychiatrists

OR

6,000:1 20,000:1
CMH only Psy only

1,000:1 2,000:1 1,500:1

Min Pop 500 Min Inmate Pop 250 Min Pop 1,000

A

Facilitybased HPSAS/Auto HPSA s
YEye 2F x¢0a Cvi/ax [




2016 Primary Care Physicians by County

78

Population per FTE | Total
Providers

Higher need >3500 E 3 3
3-3,500 2 2 0 ") CHITTENDEN :
2,400-3,000 6 1 5 :4 I
1,500-2,400 143 41 102 J
Lower need <1500 277 105 172
Total 433 151 282

Population per FTE ratios form the basis of HRSA's Health Professional Shortage Areas (HPSA), which in turn
form the basis of the work in the Office of Rural Health. Only four MD’s out of 151 have been placed in two
tiers of pop to FTE ratio that would actually qualify as HPAs, over the last 5 years.

Primary Care:

/ _ population / FTE ratio
i | WINDSOR |
{ under 1500 : 1
l "‘qj “
R w2
[P I 2400 - 3000
s I 3000 - 3500
WINDHAM - over 3500 : 1
L ]
e [, 3000:1 equals about 33 FTEs
per 100,000 population
Vermont Department of Health 2016 Physician Census 18

VDH Report Published: November 2017

vtahec.org 19



AHEEDefined Primary Care AHEDefined Primary CaRractitioners (PCPSs)

Sites by County Note: # is headcount, andnst converted to fultime
equivalents (FTES)
T o T L b There are 2 practice sites in
Benningtor 18 9% Benningtor 52 6% Grand Isle (pOp 6,919) and
Cgledoni: 8 4% Caledoni 48 5% 2 sites in EsséXpop_
Chlttegsdseer 520 21(?;10 ChltteEnSdSeer 21705 311(;? 6,176) These represent
Franklir 16 8% Franklir 53 6% 2% of the sites in VT (and
Grand Isl 2 1% Grand Isl 4 0%* Ol NB F 2 NJ H":::::" 2 F
. 0 .
i : o e - population). 14 PCPs work
Orlean: 7 4% Orlean: 28 3% at these sites, representlng
Rutianc 17 9% Rutlanc 77 o M®Pc: 2F SNX¥2Y
Washingtor 16 8% Washingtor 85 10%
o " o R ot owned ste ot ncladed, but il e added
Total 191 100% Total 875 100% during our next primary care survey.

*Due to rounding; less than 1%

AHEC takes a statewide view of need and comprehensive
approach (e.g., the primary care specialty, # of hours workec
per week, # of Medicaid service, ed debt level, etc.).

Workforce data source: AHEC data, January 2018
Population data source: census.gov, July 2017




20122017 Educational Loan Repaymawniards (not unique people)

Awards Disbursed by Program and Type Minimum award amounts

Job Seeker Retention Recruitment Total established in 2014 resu|ting in
Primary Care 29 382 21 432 ’
Dental 9 98 2 109 larger awards to fewer
Nursing 0 326 0 326 recipients. Larger awards were
Total: 38 806 23 867

Awards Disbursed by County and Program

Primary Care

Addison
Bennington
Caledonia
Chittenden
Essex
Franklin
Grand Isle
Lamoille
Orange
Orleans
Rutland
Washington
Windham
Windsor
Out-of-State
Total

31
15
15
86
5
37
3
18
32
25
58
51
28
28
0
432

11
22
92

23

15
20
42
34
11
15
29
326

Total
56
28
42
212

70

31
47
49
109
99
40
44
29
867

necessary to enhance
competitiveness, influence
employment decisions, and
reduce debt.

Loan repayment awards purchase
time-dependent service

commitments. They are not
GNBgFNRaé 2NJ a3aATFi




20122017 Educational Loan Repayment Awards

Worksite
Attributes (not Percentage of
mutually Awards Total Awards
exclusive) Disbursed Disbursed
Total # 867
FQHC 226 26%
Primary Care 152 35%
Dental 46 42%
Nursing 28 9%
RHC 25 3%
Primary Care 24 6%
Dental 0 0%
Nursing 1 o%
CAH 60 %
Primary Care 22 5%
Dental 0 0%
Nursing 38 12%
Rural 655 76%
Primary Care 346 80%
Dental 75 69%
Nursing 234 72%
MUC 263 30%
Primary Care 143 33%
Dental 58 53%
Nursing 62 19%

Primary Care
Dental
Nursing

Rural and/or
worksite has ¢

federal
designation

% to Total
Awards

Urban and/or no

federal
designation
(workforce needs
still exist and
disadvantaged
populations are

served by these % to Total
sites) Awards Total
43 10% 432
23 21% 109
76 23% 326
142 16% 867

Awards have been directed to the highest
need areas of Vermont. The program
maintains a statavide view (all counties) of
accesgo care for all Vermonters, with an
emphasis on disadvantaged populatioarsd
rural and underservedreas.




20122017 Educational Loan Repayment Awafldtal Unique Awardees
Retention (Primary Care Practitioners, and Dentists

. Working in Not Working in :
290 Total Umque Awarde: Vermont igVT in Vermont (()Jr %in VT to Total Unique AH EC W|”
2018 Unknown Total Awardees .
continue to
PCAwardees Working in Vermol 186 54 240 78% .
examine
Dental Awardees Working in Vermo 43 7 50 86%
rom: 229 o1 200 short- and
long-term
Urban and/or no rete ntl on.
UniqueAwardees federal designatio
20122017 (worksite needs
WorkingIn VT in still exist and
2018 disadvantaged
Rural and/or populations are
worksite has a served by these
federal designatio % to Total sites) %to Total Total
PrimaryCare (PC 151 81% 35 19% 186
Dental 31 72% 12 28% 43

Total: 182 47 229




Educational Loan Repayment Awards

PsychiatrPhysicians

2000- 2017
# awardsmade: 154
# of unique award recipients: 54 (0 contract breaches during service obligatidi©0% retention)
# of recipients practicingn VT*: 36 (67%, longerm/residual retention)

# physicians award recipients
placed by AHEC Physician
Placement Program: 9 psychiatrists

*source: AHEC data, January 2018




Educational Cost and Debt

Undergraduate time, costs and debt

4 years

+

Medical/dental school time, costs and debt

4 years
Cost of attendance ~ $250,000 to $350,000 for 4 years of medical school
Cost of attendance ~$450,000 for 4 years of dental school

+

Medical Residency/fellowship program(s) time

3-4+ years, reduced earnings during this training period

Debt accumulates, interest accrues

Not atypical to be in miB0s before beginning full earnings
Educational debt repayment begins
Family needs

Educational costs and debt are factors in career path, specialty, and employment decisions.

ONT
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ELR Facts

EALTH EDUCATION CENTERS NETWORK

Minimum | Maximum
annual annual Total
Allocation state state # Applications Range OCU.R RENdebt CURRENT Average (”.’ea) Debt
2018 . of applicants of applicants
award (+ | award (+ received : Debt of all
. : (lowest to highest) . 2
matching | matching applicants
funds) funds)
Primary Card1) | $442,111| $10,000 | $20,000 81 $13,619$420,500 $9,006,618 $136,463
Dentists $125,000| $10,000 | $20,000 11 $82,752$816,522 $2,754,293 $275,429
Nurses $100,000| $5,000 | $10,000 49 $5,624-$110,300 $1,642,346 $33,517
Total $667,111 141 $5,624%$816,522 $13,403,257 $107,226

(1) Allocation of$442,111Primary Cargper grant from VDH
Northern VT Countie$210,600
Chittenden Count{60,000
Southern VT Countie®l 71,511

(2) Removes unknown psons/recruitment applications from this calculation because debt is unknown ($0) at this time

From 2017 to 2018, the average (mean) debt of applicdatseasedy $25,793 (from $133,019 to $107,226).

Minimum | Maximum
annual annual Total
Allocation state state # Applications Range OCU.R RENdebt CURRENT Average (”?ea”) Debt
2017 . of applicants of applicants
award (+ | award(+ received : Debt of all
: : (lowest to highest) ) ©)]
matching | matching applicants
funds) funds)
Primary Care $442,111| $10,000 | $20,000 115 $12,433$658,032 $8,663,782 $133,289
Dentists $125,000| $10,000 | $20,000 22 $43,390$594,157 $5,308,934 $279,418
Nurses $100,000| $5,000 | $10,000 28 $5,094$80,000 $925,393 $33,050
Total $667,111 165 $5,094$658,032 $14,898,109 $133,019

(3) Removes unknown persons/recruitment applications from this calculation because debt is unknown ($0) at this time
From2016to 2017, the average (mean) débf applicantsncreasedby $17,747(from $115,272to $133,019.

From 2015 to 201,&he average (mean) débf applicantsancreasecdby $18,283 (fron$96,989t0 $115,273.
From 2014 to 2015, the average (mean) debt of applicentteaseddy $17,928 (from $79,061 to $96,989).




2018 ELR Application Stats

Applications by County and Program (excludes "job seeker" applications)

State Funding History

. Primary Care Dental Nursing Total
genningion M o X 3 2019~ TBD
Cialedznia 52> 1 4 ;8 2018 $667 , 111
ittenden 1 1 7
Foco ; ; . s 2017  $667,111
FIT : g 10 20 2016  $667,111
Lamoille 0 0 2 2 2015 $970,000
orans : 0 0 : 2014 $970,000
Rutland 2 1 14 17 2013  $870,000
Washington 10 1 7 18
Windharm 3 0 2 5 2012 $870,000
e ” " po 135 2011 $870,000

2010 $870,000
2009 $1,460,000 to $1,435,0Q@scission)
2008 $1,420,000

The above table excludes 6 job seekers, since worksite location is unknown at this time.

Applications by Program and Federal Designation

FQHC/CHC RHC CAH Total 2007 $880;OOO

AR S 7 ° 2 2006  $590,000

Nursing: 18 1 1 20 2005 $540,000
Total: 58 8 1 67




2018 Applications by Current Educational Debt Educati()n debt iS a

Difference l:ni??ﬁl;f sil:]?:;f Average real Concern to these
ppplcations | TotalDebt | Average Deb | (owest) | (highesy | ‘and nighest | _(owesy | (iighest) |paymen Individuals and is a
Pm o | swer | wme . saes . soo | e | s mey | we consideration that
ot 125 | sts.05,257 si07226 | sscoa | ssteseo | sstosoe | so~ | sases | seeo Influences
* Debt is verified from educational and lending institutions across the country. employment
* $0 monthly payment still in deferment, payment amount TBD decisions.

* The above table does not include 16 recruitment applications since the person/debt information is unknown. 2018 total
application # is 141 (125 + 16).

% of Total 1 Calendar Ye:

Monthly Monthly of Loan M | n | | n
% of Loans by Total Debt by % of Total Dek Payments by Paymentsby Payments by Ost educat onatioa
State Loan State Loan by State Loar  State Loan State Loan State Loan re payment funds are sent
State of Loan Servicit  Number of Servicing Servicing Servicing Servicing Servicing Servicing )
Organization Applications  Organization  Organization Organization Organization Organization Organization OUt'Of'Stat61 Supports
GA 41 33% $ 3,547,555 26% $26,980 33% $ 323,75 broader workforce
PA 40 32% $ 4,614,8¢ 34% $20,843 26% $ 250,11 inf t ; q
IL 1 1% $ 21,7 0% $303 0% 3 363 INIrastructure an
ME 1 1% $ 248,2¢ 2% $1,733 2% $ 20,79 economy outof-state.
NE 6 5% $ 712,87 5% $5,291 7% $ 63,49
MO 4 3% $ 1,393,532 10% $3,864 5% $ 46,36 Whe_n these loans are
RI 1 1% $ 15,8 0% $171 0% $ 2,05 repa|d, dollars are freed
uT 1 1% $ 134,5¢ 1% $1,030 1% $ 12,35 .
VT 7 6% $ 250,91 2% $4,272 5% $ 51,26 up to be invested IocaIIy.
Wi 23 18% $ 2,463,0€ 18% $16,701 21% $ 200,40
Totals 125 100% $ 13,403,257 100% $81,187 100% $ 974,24

VERMONT

AREA HEALTH EDUCATION CENTERS NETWORK _
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20122017
Actual Match funds raised by AHEC and disbursed  $3,284,839

2018
Match funds pledged and pending $ 862,550

The significant work that AHEC does to raise and administer these funds is a
ONHzOAFf LI NI 2F OGKS ¢ 9ROl GA2YyEFE [ 21
Instilling a shared commitment, and by leveragnumpled resourceghat AHEC

and this program are making a difference in health workforce recruitment and
retention, and educational debt reduction.




AHEC Recruitment & Retention
Your careelong healthcare workforce partners

Diversity & Distributionof the healthcare workforcen Vermont

Physician Placement Services for Vermont positions
A Vermontphysician openings
A Educational LoafRepayment
A Annual Recruitment and Networking Day

Jennifer SavagdPhysicianPlacemenProfessional
jennifer.savage@uvm.edu

ONT

C
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AHEC PhysiciaPlacement Services for Vermont positions

A Targeted Approach, Lomgnge Initiative

A Targets individuals with a connection to Vermont

A Completes longitudinal tracking and regular outreach

A Provides resources and support

A Matches UVM LCOM graduates/UVMMC residents to Vermont physician openings/needs

A Usedoan repayment incentive tencourageMDsto move back to VT or stay in VT to practicedicine
A Warm/hot leads referred to practices

GxSN¥Y2Yy Y I ANBFG LXFOS G2 tABS YR 92NJ € Aa tIOS
but isnot enough. Marketing gimmicks aret going to work for this highlyrained, highlyindebted, and in
demand workforce.

{2dz0K 511205 Qa O6NRIFIR ¢2N] F2NOS NBONHA GYSYd LINRIANFY
officials and media. One tool is:

South Dakota $209,000 in physician/dentist loan repayment over 3 years (~$70,000/year

https:// doh.sd.gov/providers/ruralhealth/recruitment/RAP.aspx



https://doh.sd.gov/providers/ruralhealth/recruitment/RAP.aspx
https://doh.sd.gov/providers/ruralhealth/recruitment/RAP.aspx
https://doh.sd.gov/providers/ruralhealth/recruitment/RAP.aspx

VTPhysician OpeningBosted with AHEC (February 9, 2018):

105 physician openings 27 Countybreakdown: Of the 105 openings, by federal designation or
different specialtiesin the state Addison 4 facility type:
Bennington 6 FQHC 18
42 are in Primary Care Caledonia 7 RHC 3
15 ¢ Family Medicine Chittenden 21 Critical Access Hospital 14
14 ¢ Family Medicine or Internal Essex 2 Community Hospital 35
Medicine(willingto hire either) Franklin 12 Academic Medical Center 19
6 ¢ Internal Medicine Grand Isle 0 Private Practice 6
2 ¢ Obstetrics/Gynecology Lamoille 4 Mental Health Agency 0
5 ¢ Pediatrics Orange 4 Other Hospitals* 11
Orleans 2
63 are in Specialty Cafef the 70,  Rutland 17 *Includes: the VA Hospital and the Brattleboro
11 are Psychiatry and &re Washington 6 Retreat
hospitalist) Windham 8
Windsor 12

Total 105




AHEC Physician Placements and Ed Debt Reduction

FY16 18 physicians placed (13 in primary care and 5 in specicdig)
13/18 (72%)placedreceivededucational debt reductiorassistance via AHEC

FY15 15 physicians placed (7 in primary care and 8 in specialty care)
11/15 (73%) placedeceivededucational debt reductiorassistance via AHEC

FY14: 20 physicians placed (12 in primary care and 8 is specialty care)
14/20 (70%) placedeceivededucational debt reduction assistanaea AHEC

FY13: 21 physicians placed (12 in primary Care and 9 in specciltg)
17/21 (81%) placedeceivededucational debt reductiorassistance via AHEC

FY12 23 physicians placgd3 in primary care and 10 in specialty care)
17/23 (74%) placedeceivededucational debt reductiorassistance via AHEC




Working together. Each play an important and necessary role.

vtahec.org

34



The VT AHEC Network is committed to investing its
resources in health workforce development.

VT AHEC We need tools, committed partners, and teamwork.

NetWO_rk: Educational Loan Repayment is one tool. It is an importar
Experienced tool.

Leaders In +¢Qa 9RdzOFGA2YyEFE [2Fy wSLk
Health by AHEC works and is a bgatue program.

Workforce Is the state of Vermont committed to health workforce
development?
Development

We urge the VT Legislature to restore fundir@and consider
additional investment in educational loan repayment and
health workforce developmenprograms.

VERMON
AH vtahec.org 35
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Contact
Information

University of Vermont
Larner College of Medicine

Area Health Education Centers
(AHEC) Program

1 South Prospect Street
Arnold 5
Burlington, VT

802-656-2179

vtahec.org

11 9/ Qa t dzZN1lJ2asy
Healthcare Workforce Development

For information about the Vermont Educational Loan
Repayment Programs and other health workforce
development initiatives, contact Liz Cote at
elizabeth.cote@uvm.edior 802-656-0030.

V  WorkforceDiversity, Distribution, and Practice
Transformation

V  Connecting students to careers, professionals to
communities, and communities to better health
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